Julian Le Grand's case for saying that it would be equitable ifsmokers and smokers alone were to pay the costs ofsmoking-related health care is considered and found to be deficient.
inequitable no matter that tyranny, as a general thing, is inequitable and no matter whether or not the undertaker is thereby disadvantaged relative to, say, the tailor, due to factors beyond the tailor's and the undertaker's control.
Suppose that, in a liberal democracy, one of the parties which has a chance of forming a government promises lower taxation and lower public expenditure than the party promises and delivers which succeeds in forming a government. Would it be inequitable if, contrary to their expressed wishes as interpretable from their voting choice, those voting for the losing party ended up paying the same amount in taxes as did those who voted for the winning party and, at least by implication, consented to the resultant level of taxation? Surely not. Otherwise liberal democracies must be -as they might be on other grounds -inherently inequitable.
I think that Le Grand's account of equity is unacceptable. I do not believe that he has articulated an applicable principle of equity. But, suppose that he had done. Let us suspend our disbelief in Le Grand's premise and see where his argument leads him.
According to Le Grand: 'If an individual's ill health results from factors beyond his or her control, then the situation is inequitable; if it results from factors within his or her control, then it is equitable' (2) . Le Grand implies that people can choose to smoke or not to smoke and that those who choose to smoke know the health risks they are running. Those who do not voluntarily run the risk of suffering from smoking-related conditions, diseases and illnessesnon-smokers -should not be required to pay towards the associated health care costs. Those who suffer from smoking-related conditions and illnesses should not themselves pay the full costs of consequent health care, according to Le Grand. Since not all smokers will suffer from the conditions and illnesses and there is merely a risk and not a certainty that any particular smoker will incur smokingrelated health care costs, Le Grand thinks that it follows that it is the group of risk-takers -the smokers - Similarly, given her smoking-related illness, there are costs, including health care costs which she will be unable to impose or, at least, be far less likely to impose on the community than she would have been able to had she not smoked. For instance, Nicki, let us assume, will not receive an old age pension; she will not suffer from nor require, at great cost, to be treated for senile dementia; she will receive no sports injuries nor consequent treatment for them; she will spare her GP a huge catalogue of consultations as the result of her early death. If Nicki is going to be financially penalised for the costs attendant upon her being a smoker, it would be unfair were she not to receive a rebate, under a Le Grandian system, for the costs which will have been saved as a result of her smoking. If it were to turn out that, overall, smoking and smokers were not a drain on public expenditure but the opposite, would consistent adherence to Le Grand's principles lead one to advocate the public subsidisation of smoking and smokers?
Moral duty
The picture that emerges of a Le Grand-inspired health care system is an interesting although a very curious one. Curious too would be the sort of society of which a Le Grandian health care and health care costs system could form a characteristic part. Indeed, it hardly seems at all like a society of citizens and taxpayers: it seems more like a club or some 
Motor-cyclists
Le Grand asks the questions: 'Do heavy smokers who contract lung cancer have the same claim, on equity grounds, to resources to restore them to full health (so far as that might be possible) as nonsmokers who contract the disease? Are drivers who refuse to put on seat-belts, or motor-cyclists who refuse to wear helmets, entitled to as much compensation in the event of an accident as those who do not take those precautions? More generally, should not those who consciously and voluntarily assume health risks in order to undertake some activity solely of benefit to themselves bear the consequences if these prove adverse' (6)?
Here, several questions -for rhetorical effect? -are run together which would be better separated. The correct answers to them are, I think: yes, smokers do have the same claim; no, such drivers and motor-cyclists should not be entitled to as much compensation (apart from anything else it is not and it should not be illegal to smoke: it is illegal to drive without a seat belt and to ride a motor-cycle minus a helmet) and no, such people should not in particular pay or pay towards their own health costs at least not in Britain while the NHS still persists.
Notice that while the heavy smoker and the nonsmoker will, I suggest, ceteris paribus have a claim to medical treatment, neither has a right to receive the required treatment in the sense that someone or somebody carries a duty to provide it. Perhaps both have an equal right to be considered for treatment but the outcome of the consideration might, in some cases, be the reasonable judgment that treatment should be withheld. For instance, perhaps both people are so ill that the treatment required would be inordinately expensive and would have very little chance of success. On some occasions a choice might have been made between providing treatment to a non-smoker whose lungs are so badly damaged -whether through his own voluntary and informed actions or not is beside the point -that the chances of successful treatment are slight and providing the treatment to a heavy smoker whose chances of benefiting from the treatment are extremely good. The situation here should not be regarded as being akin to that of a school headmaster or headmistress distributing punishment or praise nor to a court -to refer to Le Grand's curious, in the circumstances, question about the motorist and motor-cyclist-distributing compensation. The smoker here might have a stronger claim than the non-smoker to receive the treatment.
The claim that smokers as a group should pay the costs of smoking-related health care is provocative but unconvincing. Should the costs of treating smoking-related illnesses and conditions be paid solely by smokers while the costs of treating Xrelated illnesses and conditions, Y-related illnesses and conditions and Z-related illnesses and conditions are not paid solely, respectively, by Xers, Yers and Zers but are paid involuntarily by all people including smokers? At least on the grounds of equity, fairness and justice, one would have to say: no, definitely not. To be fair to Le Grand, it must be stressed that he does not say that it is only smokers as a group who, as a group, should pay for the treatment of the illnesses and conditions which they knowingly run the risk of suffering from: other groups, he says, should be similarly required to do so. Nonetheless, we know that it is not feasible that all risk-taking groups ever would be faced with this requirement. We can say with justified confidence that, in Britain at least, there will not be in the imaginable future a tax on, say, sexual intercourse nor on failure to take sufficient exercise.
A very curious society 
